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The Art of Breath: Tribute to Cystic Fibrosis 
Abstract 
 A simple breath is something that we do not completely focus on enough in the art of 
dance, and can be something that we often take for granted. For my project, my goal is to not 
only shed light on the simple breath, but to delve into how important it is in someone living with 
a breathing condition. My ultimate goal is to allow these separate entities to coexist through a 
piece of choreographic work. Through the choreographing process, I want to be able to bring 
awareness to cystic fibrosis (CF) in a more expansive and exploratory approach. This experience 
has thus changed, since the outbreak of COVID-19, and the new normalcy of life has impacted 
this investigation. This experience has allowed me to adapt my choreography, although I can no 
longer premiere the work in a live stage setting. This occurrence has also allowed me to dig 
deeper into the logistics of this life threatening condition, and present it through the lens of 
someone affected. My choreography process is aimed to allow the journey of someone living 
with CF to be exposed in a raw state, even though it cannot be relayed to audience members in a 
live onstage setting at this time.  
Introduction 
 The motivations to produce this type of work stem from a combination of my extensive 
dance training and life-long passion for dance, as well as growing up with a best friend affected 
by cystic fibrosis. Dance, to me, is the strongest way to send a message, and can be impactful in 
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ways that the audience may have never realized was possible. Dance can leave a lasting emo-
tional impression on a large body of people, and if just one of those people chooses to take action 
from it, a difference can be made. 
Research  
 “Cystic fibrosis is a progressive, genetic disease that causes persistent lung infections and 
limits the ability to breathe over time” (“About Cystic Fibrosis’” n.d.). To the outside world, 
cystic fibrosis patients sometimes go unnoticed because they seem healthy and normal human 
beings. This can make the average population blinded to what cystic fibrosis patients have to 
deal with, and how different their everyday lives can be from the average person. This is a topic 
that I have always wanted to research more extensively, and make people aware of. My best 
friend was diagnosed with cystic fibrosis at the age of six, and I have seen her go through daily-
life in an unimaginable way since then. Shedding light onto this disease is something that I have 
always wanted to do in her honor, while raising awareness and letting her legacy live on. Even 
though I did not have to actually experience living with this disease first-hand, I hope sharing 
what I had to watch her live through, can touch an audience. 
 “In CF patients, mutations in the cystic fibrosis transmembrane conductance regulator 
(CFTR) gene cause the CFTR protein to become dysfunctional” (“About Cystic Fibrosis,” n.d.).  
This causes a chain reaction in many different organs in the body, and can cause them to not 
function properly. When the CFTR protein is not working how it should, chloride is unable to 
move on the cell’s surface. Since chloride is a component of salt, it attracts water to the surface 
of the cell, which is something extremely vital to cell function. The chain reaction then begins, 
and the organs become affected by this. With chloride, water is then attracted to the cell surface, 
allowing mucus in the organs to be normal and functioning. Without the chloride, water is not 
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being attracted to the cell’s surface. In turn, this causes the mucus in various organs to become 
tremendously thick and sticky, which can then affect the human’s breathing. 
 This process directly affects the lungs and its function. “In the lungs, the mucus clogs the 
airways and traps germs, like bacteria, leading to infections, inflammation, respiratory failure, 
and other complications” (“About Cystic Fibrosis,” n.d.). Because of this, CF patients want to 
minimize contact with germs at all costs. Imagine how hard this would be as a child growing up. 
CF patients have to pick and choose their battles at all times, and if they want to have a normal 
functioning body, they have to sacrifice things that most people wouldn't even think twice about. 
My friend was unable to attend birthday parties, open gyms, and sometimes could not step foot 
into any crowded place whatsoever. This all depended on the level of her lung function, as well 
as if her treatments were benefiting her during that time. 
 Another organ that is directly affected is the pancreas. “In the pancreas, the buildup of 
mucus prevents the release of digestive enzymes that help the body absorb food and key nutri-
ents, resulting in malnutrition and poor growth” (“About Cystic Fibrosis, n.d.). For this reason, 
cystic fibrosis patients must take enzyme pills before eating, in the aid of digestion. If they fail to 
take these enzyme pills before consuming any type of food or beverage other than water, the pro-
cess of digestion is unable to occur properly. It is extremely necessary and pivotal for cystic fi-
brosis patients to undergo many daily treatments to keep themselves healthy, with enzyme medi-
cation just being one.  
 Some mutations of cystic fibrosis are more severe than others, but the symptoms of this 
disease fall under the same category. People with CF can have these symptoms at different lev-
els, but they occur in variety.  
Cystic fibrosis patients suffer with the following symptoms, including: 
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• Very salty-tasting skin 
• Persistent coughing, at times with phlegm 
• Frequent lung infections including pneumonia or bronchitis 
• Wheezing or shortness of breath 
• Poor growth or weight gain in spite of a good appetite 
• Frequent greasy, bulky stools or difficulty with bowel movements  
(“About Cystic Fibrosis,” n.d.). 
 These are all things that I have witnessed my friend deal with on a daily basis, and some-
times even the treatments could not uplift the pain she had to endure because of these things. I 
would witness her have extreme coughing attacks, sometimes out of nowhere, and sometimes 
due to physical activity level. This was an extremely difficult thing to watch her go through, be-
cause it resulted in a shortness of breath for her. She sometimes would have to recollect herself 
for a little while afterwards, because the coughing attack was so powerful. Even though this was 
a normal occurrence for her, it is never something that you want to watch a loved one go 
through. 
 Cystic fibrosis is, in fact, a genetic disease. This means that both parents have to have at 
least one genetic copy of this defective gene, for their child to become diagnosed. Because of 
this, cystic fibrosis patients must have inherited two copies of the defective CF gene, one being 
from each of their parents. If someone has one copy of the CF gene, they are then considered car-
riers, but will not develop the actual disease within themselves. “Each time two CF carriers have 
a child, the chances are: 25 percent (1 in 4) the child will have CF, 50 percent (1 in 2) the child 
will be a carrier but will not have CF, 25 percent (1 in 4) the child will not be a carrier and will 
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not have CF” (“About Cystic Fibrosis,” n.d.). This is something that can go unnoticed, and carri-
ers do not even think to get tested for before finding out. There are many mutations of this dis-
ease, however. Some of these mutations are not tested for and can go unnoticed because of this. 
This is something that I also want to shed light on, since most of the genetic testing available is 
only for the most common cystic fibrosis mutations.  
 As of now, the way of testing for cystic fibrosis is a multi-step process that does not pro-
vide for the actual amount of mutations out there. “Diagnosing cystic fibrosis includes a newborn 
screening, a sweat test, a genetic or carrier test, and a clinical evaluation at a CF Foundation-ac-
credited care center” (“About Cystic Fibrosis,” n.d.). This is very important to complete at a 
young age, because as the patient progresses in life, their symptoms and chances of prolonging 
their life becomes more limited. “Different mutations in this gene have varying effects on CFTR 
function and can result in different phenotypes of the disease. Some mutations will result in 
milder forms of the disease, although there is not enough evidence about these rarer mutations to 
counsel patients about their prognosis” (Davies, 2007). 
 On a more positive and uplifting note, much CF research and testing has been completed 
in recent years, making astounding advancements. This, depending on the patient, can add years 
onto their lives and also improve their quality of life drastically. Since the 1950s, patients diag-
nosed with cystic fibrosis were unable to live past their elementary years, or live to complete any 
adult accomplishments. Now, due to technological advancements, people with CF can live to see 
their wedding days, college aspirations, and even live far into adulthood. 
 As previously stated in a brief fashion, cystic fibrosis patients are required to undergo 
various daily treatments to keep them living at an optimal state. One of the main takeaways from 
this, is that it differs from person to person. Everyone’s body reacts to things differently, and 
   7 
some people experience this disease more severely. For my friend’s case, it was severe. Airway 
clearance, inhalers, enzyme pills, and more were used on a daily basis, and were sometimes used 
multiple times per day. I am extremely grateful and appreciative to have gotten the opportunity 
to talk with and interview my friend on this topic, way before her case worsened, so people can 
hear this through a more personal lens. 
Her Story 
 Treatments: 
 She had to undergo treatments for thirty minutes, two times a day. She completed this once 
in the morning and once at night. This treatment plan consisted of the vest airway clearance sys-
tem, and a nebulized medicine. Before she started her treatments, she used a bronchodilator, bet-
ter known as albuterol. This inhaler, in particular, helped to open up her airways. This was not 
only so that she could breathe better, but so she was able to more effectively clear her lungs on a 
day to day basis. Her treatment (in which I have witnessed her doing) consists of a vest that 
physically inflates and shakes her to help her cough up the mucus from her lungs. This is the first 
defense of protection and prevention that was crucial and was not able to be skipped.  
 Along with her vest, she received hypertonic saline over a nebulizer. This would slightly 
irritate her airways and would allow her to cough up additional things from her lungs. After the 
thirty minutes of this were over, she would take an asthma medication called Symbicort. This 
would work to help the inflammation of her airways remain under control. This also had similar 
components to albuterol, and additionally helped to open up her airways. When she was sick, she 
would have to increase this entire treatment routine to three or four times a day. By doing this, it 
would allow her to stay on top of any possible lung infections that she might have had.  
 Eating: 
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 At the time of discussing this with her, she did not have any dietary restrictions, but she did 
have to take pills with everything that she ate. As mentioned previously in CF patients, her pan-
creas did not function properly. This meant that she did not produce enzymes that help to digest 
her food. The pills that she took are actual enzyme supplements that would help to digest this 
food. She had to take four enzyme pills with every meal that she ate, and three with any snacks 
that she chose to have. On top of all of this, she would have to eat a lot of extra calories per day. 
This was because people with CF can have a very hard time keeping their weight up. She had to 
constantly remain on a high calorie and high fat diet, due to this. Some people with cystic fibro-
sis actually have feeding tubes to help them control their weight, and some have to eventually get 
one later down their CF journey, due to increased severity of their symptoms.  
 Daily life: 
 Throughout the day, she had the tendency to cough a lot. This was completely normal for 
her, though. It was hard for her to deal with because many people would give her strange looks, 
and display themselves to be worried that she was contagious. She did an amazing job of ignor-
ing these things throughout her journey with CF, though. Sometimes it was very hard for her to 
walk around her college campus due to her compromised lungs. She would have to take extra al-
buterol when she felt this way. Sometimes even going up more than one flight of stairs was tre-
mendously hard for her. She still made it a point to partake in normal, everyday activities, but 
she just had to work a little bit harder than the average person. This, to me, made her even more 
admirable as a friend. She played club soccer for her school, and could not run as much as every-
one else. She had to take a lot more breaks. This was something that became extremely discour-
aging for her at times, but everyone around her was very supportive and understanding.  
 She also had to be careful with strong scents, as these would trigger her into a coughing fit. 
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Strong smells such as cigarette smoke really caused her lungs to burn at a maximum level of tol-
erance. Because of this, and also having to do her treatments every night and morning, she didn't 
ever go to parties. Sometimes she wished that she was able to enjoy her college experience more 
freely, but she was highly intelligent. She knew that she had to make sure that her health was the 
utmost priority for her. When she would go to sleep at night, she would often have issues with 
waking up in the middle of the night and coughing. She was usually very tired all of the time due 
to this, but she always made the best of her situation. 
 Emotional and psychological wellness can be a large obstacle in CF patients as well, espe-
cially in children. “The lives of children diagnosed with cystic fibrosis can be very different from 
those of healthy children, with great demands regarding feeding, treatments, and regular proce-
dures like blood tests and cough swabs” (Silvia, 2016). Going into a transitional phase in life, 
such as into college, with this disease can be another battle in itself. As stated by many in the 
psychiatric component of the disease, “Increasing numbers of cystic fibrosis (CF) patients are 
surviving into adulthood. An understanding of the psychiatric and psychosocial aspects of CF in 
adults and adolescents is therefore more important than ever” (Pfeffer, 2003). This alone shows 
that cystic fibrosis has psychological lasting impacts on not only children growing up with CF, 
but in adults as well. 
 Hospital/Doctor's Office: 
 When she would go to the doctor's office, the main concern for her was what her lung 
function was. She would have to complete a test, called a pulmonary function test (PFT). For this 
test, she had to breathe into a mouthpiece, taking the biggest breath that she possibly could in-
take. After this, she had to blast all of the air out for as long and as fast as she possibly could. 
This test measured a lot of things for her, but the most important number for a CF patient, and 
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what CF patients tend to look at, is the FEV1. If this number is low, she would usually be pre-
scribed an oral antibiotic based on what she had grown in her lungs in the past.  
 When she would attend the doctor's, she would also get a culture done. This could be done 
in a few ways, but for her, she just had to cough mucus up into a cup. After she completed this, it 
was then sent to the lab and analyzed for different pathogens. If her FEV1 was at a low level, and 
the doctors are concerned for her health, she would usually get admitted to the hospital. When 
she was admitted, she would have to get a special type of IV, called a PICC line, inserted into her 
arm. She was typically out on two or three IV antibiotics. Most CF patients, depending on their 
health of course, tend to stay hospitalized for about a week or two. She was usually sent home 
within two or three days however, because she preferred to administer her own IVs at home. 
Choreographic Process 
 Dance, to me, is something so special. Not only is this because it has single handedly 
been my lifelong passion, but it is an even stronger form of expression. Dance can speak to a siz-
able audience, without words. Dance has the power that words can have, but without actually 
speaking. For me, this is something that is so unique and powerful. I have always shared my love 
for dance with my friend, and she had always wanted to partake in dance with me. Unfortunately 
with a low lung function, and an asthmatic nature, she could not ever dance WITH me. Her fa-
vorite thing was coming to my dance shows, performances, and recitals. I wish so bad that she 
could see this piece of art that I have made in her honor, but I know she would be extremely 
proud. 
 I decided to create a piece of choreography for her long before her disease worsened. I 
had always told her that. I wanted to make sure the timing was right, and that I honored her and 
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her lifelong journey accurately and appropriately. Unfortunately, having a disease as unpredicta-
ble and incurable as cystic fibrosis, her case worsened at a level that nobody could keep up with. 
Breathing is such a simple and involuntary thing, that most people don't even realize they are do-
ing. This is because their body is functioning in a healthy and proper fashion. This is something 
that was not easy for her. It was something that came easy some days, but was an extreme battle 
within herself on other days. This showed me that the breath is something that is so valuable, that 
cannot and should not be taken for granted. This is what I based my choreography around. Not 
the struggles she encompassed, or the disease itself, but what her journey taught ME. It taught 
me so many things unimaginable. But the main thing that I want the audience to take away from 
my piece of choreography, is how precious the breath is.  
 My first step in choreographing this special emotional piece was the casting process. 
Throughout the audition process, I was looking for dancers that could emotionally connect and 
embody the piece of music, as well as have elements of strength and grace. To me, it is tremen-
dously important for a dancer to have both hard-hitting capabilities, as well as soft moments of 
elegance. This creates dynamics in a piece of work, and that is something that I wanted to por-
tray to the audience. 
 I ended up casting eleven dancers for this piece. At first, I taught them all a section that 
would be in the middle of the choreography, in unison. My tactics and thought process for doing 
this was to introduce them to the music, and see on what levels they could connect to. This al-
lowed me to see each dancer as an individual, as well as see them shine though as a unit. From 
there, I picked their spots in the formation and played around with using the space in different 
ways. I had them all disperse out from the center, to resemble how powerful the breath can be. 
From here on, I kind of worked backwards to the beginning of the piece.  
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 The song I used is called Breathe Again by Sleeping at Last. This piece of music is about 
four minutes long, and resembles everything that I could ask for and more. It starts off with intri-
cate, but faint, background beats. This resembled a soloist moment, in my eyes, and this is how I 
set the dance to begin. The beginning of this song shows how small and quiet breathing can be, 
and how involuntary and easygoing it is. After the soloist sets the tone for the dance, I have two 
additional dancers appear shortly after. They come out as the background track begins to build a 
bit. This is meant to resemble the emergence of difficulty, struggle, and strife within breath. As 
the music continues to build and escalate, the other eight dancers emerge from the wings. This 
definitely portrays the climax of the song by showing how powerful it is to have the privilege to 
breathe easily.  
 As the piece of choreography continues, I have the dancers entering and exiting the stage. 
This is resembling many different scenarios, in my eyes. It is not only representative of how 
breathing can get difficult, but how beautiful and rhythmic its nature is. This has the intent of 
showing the audience, as well as the other dancers, that the breath is something so powerful, yet 
divine, that shouldn't be taken for granted. The ending of the four-minute work is a moment of 
unison. I wanted the piece to have a strong and impactful conclusion, that the audience would not 
forget. I want this piece to leave a lasting image, when an audience eventually gets to witness it. 
At the very last moments of the dance, I have all eleven dancers who are at the back of the stage, 
sprint to the very edge. They then get down on their knees, in one long horizontal line, lining the 
stage in its entirety. While on their knees, they look up to the sky and back down, put their right 
hand up to their mouths, and simply let their hands naturally fall as the music fades out. This to 
me is the strongest and most powerful ending I could have set on them. Having all eleven of my 
dancers motioning to the sky, impacts me on so many emotional levels. This is the remembrance 
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of my friend’s life, and her reminder to me, to cherish every breath. As the dancer’s hands natu-
rally come down from their mouths, it is their promise to do the same, just as I promised myself 
from her journey. 
 From there, I wanted the lights to also fade out. I am truly hoping that I get the privilege 
to see these dancers embody my choreography onstage in the near future. I originally had 
planned for all of my dancers to wear purple costumes, because that is honoring color of cystic 
fibrosis. I want to notably recognize my friend and all of the values that she had taught me 
throughout her lifetime. Through this piece of choreography, I think I will be able to raise aware-
ness to this disease, as well as to gain closure on the past. This will also allow me to spread her 
powerful message and story, while always remembering to be thankful for every simple breath. 
 
 
Conclusion 
 Spring Into Dance is a student-ran performance that is put on during the spring semester.  
This weekend of shows is solely ran and operated by the students which includes: choreography, 
lighting, sound, costuming, music editing, and rehearsal time. These performances give students 
the opportunity to showcase their choreography, and bring awareness to issues or topics that they 
are personally passionate about. This is the perfect opportunity for me to merge two extremely 
meaningful aspects of my life that have each effected me in different, but impactful ways.  
 Growing up with a best friend diagnosed with cystic fibrosis has allowed me to gain ex-
tensive insight on the illness, and how its patients live. Being a close part of her life since birth 
has allowed me to go through these stages of life with her and experience them first-handedly. 
Throughout her lifelong journey, I have not only learned to appreciate the little things (such as 
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taking a simple breath), but how to cope with struggles in a different way. Our friendship has al-
lowed me to value each minuscule thing in life, that the average healthy person might think is 
non-important.  
 In order for a patient with cystic fibrosis to go about their daily lives, they have to ingest 
countless amounts of medicines and complete timely, daily treatments. In different cases of this 
disease, flare-ups can cause these treatments and medicines to have to increase, and can even re-
sult in hospitalization. Cystic fibrosis, has no current universal cure and can be life-threatening. 
This can make the deteriorating process rapid, and non-reversible. If I can use my dance-oriented 
mind to deliver this message to a group of individuals that may not be aware of how people are 
impacted by this, awareness for cystic fibrosis can grow, and that is what I strive to do. 
 In conclusion to my piece of choreography, I hope to eventually display this artwork in a 
stage setting. Due to the unprecedented COVID-19 that we are going through currently, the 
spring showcase that this choreography was in, has been cancelled. The health and safety of the 
world around us is far more important and precious than risking showing this too soon. I am 
writing this on behalf of her journey, what it meant to me, and how it has shaped every action 
that I choose to currently take on, in my daily life. The best way I know how to show all of this, 
is through dance. Even though I am graduating, I hope to eventually show this piece of art and 
what it means to me, to the world. 
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